This study identifies relationships among the quality of perceived social support and sleep problems and napping habits in community-dwelling elderly. This study is part of a larger multicenter project entitled "Frailty in Brazilian Elderly Individuals", conducted in 17 Brazilian cities. A total of 498 elderly individuals capable of participating in interviews and free of cognitive deficits or functional impairment were found. The following instruments were used in data collection: Questionnaire addressing socio-demographic data; Interpersonal Problemas de sueño y soporte social: estudio multicéntrico sobre
Introduction
Brazil has a contingent of close to 22 million people older than 60 years of age, a number that exceeds the population of elderly individuals in many European countries. Considering only the segment of people 75 years old or older (about 5.6 million), the elderly population in Brazil has a significant proportion, very different from the age profile that was considered extremely young not so long ago (1) .
The aging process usually alters one's habitual number of transitions from one stage to another and wakefulness; increased frequency of respiratory disorders during sleep, especially among men; increased nocturnal myoclonic activity (2) .
Studies show there is a significant relationship between the influence of social networks and the quality of sleep among elderly individuals. Most elderly individuals who have good family relationships and play a role in society, together with a network of friends, have better performance in relation to quality of sleep (3) . This support network, composed of friends and family, as well as material and emotional resources that are available to a person through interpersonal contact, is called social support. The way individuals recognize available social support is known as 'perceived social support' and can affect one's ability to cope with mental and physical health problems (4) . Social support is noted as an important variable in the maintenance of health. Socially active individuals who have more relationships are exposed to strong normative pressure and control from friends and family members to demonstrate healthy behavior and seek health care whenever necessary. Additionally, a social support network contributes to individuals with multiple sources of information, increasing the probability of access to information that promotes healthy behavior and minimizes situations of risk and stress (5 ) .
Even though the main causes of death among elderly individuals are chronic diseases such as myocardial infarction, stroke, diabetes and hypertension, one of the most relevant and also misunderstood factors that can also lead elderly individuals to death is social isolation.
The negative consequences of it are particularly relevant in segments of the population that face rapid growth, such as the elderly population (5) .
The current literature reports that both a lack of social support and sleep disorders represent risk factors for diseases of both emotional and physical origins.
Individuals who feel socially isolated show signs of high vascular activation and fragmented sleep. A recent study showed that socially isolated adult individuals reported poor quality sleep and had increased daytime sleepiness. Given the results suggesting that subjective quality of sleep of solitary individuals is harmed, we highlight that quantitative and qualitative deprivation of sleep generates deficient health and is an important mechanism through which loneliness harms health (6) .
A study verified that sleep disorders constitute mediators in the association between a lack of social support and the occurrence of acute myocardial infarction in adult women. This mediation may be related to the stressor role of poor social support that would trigger cognitive and emotional responses to excessive physiological stimuli and, consequently, would trigger sleep disorders (7) .
The importance of nurses actively assessing the social conditions of elderly individuals under their care
and support the strengthening of relationships with family members, as well as with friends, is highlighted (3) .
Sleep disorders are increasingly recognized for their potential to harm the health of elderly individuals; the previous conception that sleep disorders are common and even harmless in old age has been abandoned (8) .
Hence, the identification of aspects associated with Costa SV, Ceolim MF, Neri AL.
cognitive status was assessed through a screening test, the Mini-Mental State Examination (MMSE) (9) . Those scoring above the MMSE cut-off point, considering their educational level, (n=689) (10) and 'habit of taking naps'. In addition to these, the following socio-demographic variables were used to characterize the population: gender, age, race, marital status, occupation, schooling, family income, and characteristics of family arrangements and housing.
In addition to the selection criteria observed in the FIBRA Study, this study also observed:
Inclusion criteria: answering all the questions addressing the variables concerning perceived social support, sleep disorders and habit of taking naps;
and at least 75% of the questions addressing sociodemographic data. (11) .
The evaluation of sleep disorders was obtained through six questions addressing sleep patterns from the Nottingham Health Profile validated in Brazil (12) . The questions referred to the last 12 months: 1. Have you
Rev The habit of taking naps was evaluated with two questions from the Minnesota Leisure Activity Questionnaire (13) (14) , adapted for the FIBRA Study:
whether the individual had taken a nap in the last 12 months, and if yes, for how long.
This study was submitted to the Research Ethics Costa SV, Ceolim MF, Neri AL. The average duration of naps for those who took naps was 47 minutes (SD=36) with a median of 30 minutes.
Results

Most of the elderly individuals
No significant correlation was found between duration of naps and the final score in the ISEL (Spearman r=-0.061, p=n.s.).
Discussion
An expressive percentage (44.6%) of elderly individuals in this study reported sleep problems in general. Of these, the most frequent were fragmented sleep and waking up during the night and not being able to return to sleep, followed by sleeping poorly at night and increased sleep onset latency. Attention should also be paid to the non-negligible percentage of individuals who reported all four sleep problems. All these correspond to classical findings reported in literature addressing elderly individuals' sleep patterns (2) .
Despite the proportion of elderly individuals with sleep problems, the use of sleeping pills was reported by only 19.5% of the participants. A study conducted in Sweden with elderly individuals residents of longterm care institutions revealed that most of those with sleep problems were medicated with benzodiazepines; nonetheless lengthy treatments caused dependency and side effects such as anxiety and other sleep problems (15) .
It suggests that the fact some individuals take sleeping pills does not remove the possibility of the onset of new sleep problems, in addition to causing undesirable side effects for health and quality of life.
Daytime naps were reported by 60.6% of the elderly individuals and more than half napped for more than 30 minutes a day. This fact may indicate insufficient night sleep (16) , though those who did not report sleep problems also napped regularly. Similar findings were obtained by a study conducted with healthy elderly individuals (17) .
The authors argued that satisfaction with sleep may be preserved in elderly individuals despite signs indicating insufficient night sleep such as daytime naps, suggesting adaptive changes in the elderly individuals' perception of quality sleep (17) .
Virtually all the individuals perceived good quality social support, differing from a study performed in
Rio de Janeiro, Brazil in which elderly women with low income reported offering support to the family in a higher proportion than the support they received from their family (18) . It was an exclusively female population and such a fact should be take into account; 85% of the elderly women had income below one times the minimum wage (18) , a characteristic that differs from that of the participants from this study. These aspects help to explain this discrepancy in relation to perceived social support.
Even though, as previously mentioned, the maintenance of healthy sleep habits (19) . support also helps to maintain consistency in the sleepwake cycle (19) . Such observations also help to explain sleep problems in which differences in scores were significant, since prolonged sleep onset latency is more related to external factors than to the changes in sleep patterns expected in old age. Hence, social support can influence sleep by attenuating effects of psychological stress on it (19) .
Changes in the circadian timing system are considered a landmark of aging and have been indicated as factors underlying the elderly individuals' poor quality of sleep. We can assume that the rhythms of daily routine work on the synchronization of circadian rhythms are a protective mechanism that helps to maintain quality of sleep. Such rhythms are linked to the regularity of lifestyle as stabilizing influence on the frequency and duration of activities such as feeding, leisure and social activities (20) . Exploring the connections between better quality social support and the regularity of elderly individuals' routines is an interesting line of investigation to understand the relationship between perceived social support and quality of sleep.
Similarly, it is possible to speculate that daytime naps could be considered an item incorporated into elderly individuals' routines, originating from a reorganization of circadian rhythms that promotes the redistribution of sleep over a 24 hour period and not an indication that sleep is insufficient (21) . This aspect can help to explain the absence of a significant correlation between duration of napping and perceived social support quality, which would be expected given the remaining differences found for sleep problems. This study did not focus on the occurrence of sleep problems or quality of perceived social support given sociodemographic characteristics. However, it is important that the health team be attentive to these factors when caring for an elderly individual, since there is evidence in the literature related to differences between genders and a better or worse perceived social support.
Final considerations
Further studies with a longitudinal and prospective design are recommended to advance the understanding concerning the causal relationships between perceived social support quality and sleep problems, which was not possible and considered a limitation in this study given its cross-sectional and retrospective nature.
Additionally, it is relevant that perceived social support should be investigated concerning other aspects that are related to the occurrence of sleep problems, such as psychological wellbeing, depression, stress and physical symptoms, which were not addressed in this study and can be included in future investigations.
